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DECLARATION AND POWER OF 
ATTORNEY FOR UTILITY OR DESIGN 

PATENT APPLICATION 
(37 CFR 1.63) AFTER INITIAL FILING 


Attorney Docket No. 


3030-101 


First Named 
Inventor 


Eming 




Application Number 


N/A 


USPTO rec'd Date 


September 7, 2004 


Group Art Unit 


N/A 


Examiner Name 


N/A 



As a below named inventor. I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter which is claimed and for which a patent is sought 
on the iayentlon entitled: PROTEOLYSIS RESISTANT ACTIVE VEG^ the specification of which was filed on MARCH 
6, 2003ras international application PCT/EP03/02289./ 

I hereby state that I have reviewed and understand the contents of the specification, including the claims, as amended 
by any. amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. Including 
for continuation-in-part applications, material information which became available between the filing date of the prior 
application and the national or POT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a)-(d) or 365(b) of any foreign application(s) for patent or 
inventor's certificate, or 365(a) of any PCT International application which designated at least one country other than 
the United States of America, listed below and have also identified below any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign 
Application 
Numbers 


Country 


Foreign Filing 
Date 

(MM/DD/YYYY) 


Priority 
Claimed 


Certified Copy Attached? 
Yes/No 


02005186.8 ^ 


Europe ^ 


03/08/2002 y 


YES 


No 



Application Number(s) 


Filing Date (MM/DD/YYYY) 







I or we hereby appoint all attorneys and agents associated with ^Customer No. 46002J o transact all business in the 
Patent and Trademark Office connected therewith. Direct alt correspondence to: 

^^"^ ^ustomer No. 46002^) 
Joyce von Natzmer 
4615 North Park Avenue _ 
Suite 919 
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Rec'dPCT/ITO 01 SEP 200$ 



10/506893 



Chev/y Chase, MD 20815 



I hereby i:Iarc that all statements made herein of my own knowledge are true and that all statements made on 
informatlor and belief are believed to be true; and further thai these statements were rnade with the knowledge that 
willful false !>talements and Ihc like so made arc punishable by fine or imprisonment or both, undor 18 U.S.C. 1001 ond 
that such V illful false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME 01 • SOLE OR FIRST fMVENTOR: 



[ ) A petition has been filed for this unsigned inventor 



Given Na 'l e^Sablne 
(first and nidciie iiT anyj) 



Inventor's Signature 




Residcnc i : Cologne 



Family Nam q^EMING 
or Surname 



Date 



Country 
Germany 





Citiz:enship German 



Mailing A Idress Dcmntologie Univcrsitoet zu Koein 



Milling A Idress Joseph-Stelzmann Sir. 9 



City CoU gne 



NAME 01 SECOND INVENTOR: 



State 



Zip 50931 



Country Germany 



[ ) A petition has been filed for this unsigned inventor 



Given Na noThomas--. 
(first and niddle (If any]) 



Inventor's Signature 



H — JT 



Residcnc ;k Cologne 



State 



Family Nam cL KRIEG, 
or Surname 



Date 



Country 
Germany <^ 



Citizenship Germ^ 



Mailing A ld*'es$ Dematologie Universilaot ^u Koein 



Mailing A Idress Joseph-Stdzmann Str. 9 



City Coi<'gne 



NAME O THIRD INVENTOR: 



State 



Zip 50931 



Country Germany 



( ] A pelilion has been filed for this unsigned inventor 



Given Na ne Stephen 
(first and niddic [H art7J) 



Inventor'; 



> Signature ^ {(QOOCQ^ 



Rcsidenc ii: Schworin 



State 



Family Nam e SOLLBERG 
or Surname 



Date 



Country 



Citizenship German 



Mailing A :ldress HELIOS Kliniken Schwcrin. HautkllniK 



Mailing A ridress Wismarsche Strasse 393-397 



City 5ch .venn 



State 



Zip 19049 



Country Germany 
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NAME 01 


FOURTH INVENTOR: 


[ ] A petition has been filed for this unsigned inventor 


?Given Na 
(first and 


le hereon 

iilddle [if any]) 


Family Name LAUER . 
or Surname 


Inventor's 


Signature 


Date ^0.0<.. ^ 


Residenc 




State 


Country Germany 


Citl2enship German 


Mailing A> 


idress Guettingerstr. 41 


Mailing A' 


Idress 


City Rad' 


iiHzell 


State 


Zip 78315 


Country Germany 
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